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ABSTRACT
THE RELATIONSHIP BETWEEN COPING STYLE AND ADJUSTMENT IN
INCARCERATED INDIVIDUALS
Name: Edwards, Kristin Paige
University of Dayton, 2001
Advisor: Dr. M. Rye
This study examined the relationship between coping style and adjustment in 
male prison inmates. It also explored which variables predict various coping styles. 
Participants (N = 53) were recruited from a state correctional facility for men in the 
Midwest. Participants completed self-report questionnaires concerning coping style 
(task-oriented, emotion-oriented, avoidance-oriented), self-agency variables (locus of 
control and self-efficacy), religiousness (self-directive, collaborative, deferring), and 
adjustment (depression and anxiety). Contrary to hypotheses, task-oriented coping 
strategies were used the most frequently by inmates, followed by avoidance-oriented and 
emotion-oriented coping strategies. As expected, task-oriented coping was negatively 
related with locus of control (powerful others) and locus of control (chance) and 
positively correlated with self-efficacy. In addition, avoidance-oriented coping was 
negatively correlated with locus of control (powerful others) and emotion-oriented coping 
was negatively correlated with self-efficacy. Surprisingly, religious variables did not 
predict non-religious coping styles. Contraiy to hypotheses, neither intrinsic religiousness 
nor the religious coping variables were related to adjustment. However, both depression 
and anxiety were negatively related to self-efficacy and positively related to external
iii
locus of control (chance and powerful others). Emotion-oriented coping was positively 
related to both anxiety and depression while task-oriented coping was negatively related 
to anxiety. Self-efficacy, emotion-oriented coping, and external locus of control emerged 
as the best predictors for depression and anxiety. Self-efficacy predicted adjustment 
above and beyond locus of control but not vice versa.
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CHAPTER I
INTRODUCTION
Despite all of the numerous advances in today’s society, we continue to face daily 
problems and stressors that require some form of adaptation. The process of adaptation to 
external life strains is referred to as coping. Coping serves to prevent, avoid, or control 
emotional stress. The process of coping involves both cognitive and behavioral efforts 
to manage specific external and/or internal demands that are appraised as taxing or 
exceeding the resources of the person (Lazarus & Folkman, 1984). The coping process 
evolves over time. In addition, an individual’s coping process is rooted in a certain view 
of the world, helping the individual to see stressors as both shapers and products of their 
circumstances (Pargament, 1997).
Individuals who are incarcerated face many unique environmental stressors. 
Previous research suggests that these individuals may lack effective coping skills 
(Zamble & Porporino, 1988). Moreover, these coping strategies and their effectiveness 
may be related to the inmate's adjustment to incarceration. Research has also shown that 
religious coping can sometimes be helpful (Pargament et al., 1988). More research is 
needed to examine the role of religious coping among prison inmates. In addition, more 
research is needed to determine the relationships between self-agency variables, coping 
strategies, and adjustment among inmates.
2Thus, this study will address the following questions: (1) What type of coping 
strategies are employed by incarcerated individuals? (2) What variables predict the use of 
various coping strategies? (3) How does religious coping relate to adjustment? (4) 
Which combination of coping strategies best predicts adjustment inside prison? (5) Will 
religious coping variables predict adjustment above and beyond nonreligious coping?
A review of the literature will be organized in the following manner. First, a 
general conceptualization of coping and various theoretical approaches will be presented. 
Second, research on the relationship between select self-agency variables and coping will 
be reviewed. Third, the role of religion in coping will be discussed. Fourth, coping 
strategies and adjustment will be examined within the context of incarceration.
Theoretical Approaches to Coping
According to Moos & Schaefer (1993), the following four theoretical perspectives 
have contributed to current concepts and measures of coping: evolutionary theory and 
behavioral adaptation, psychoanalytic concepts and ideas about personal growth, life 
cycle theories of human development, and case studies of the process of managing life 
crises and transitions. In addition, cognitive-behavioral theories have also contributed to 
knowledge of the coping process. Each of these perspectives will be briefly described.
Evolutionary Theory and Behavioral Adaptation
Charles Darwin’s theory of evolution examined the process of adaptation to the 
environment and shaped the formation of ecology, which is the study of the connections 
between organisms or groups of organisms and their environment. All organisms seek to 
avoid injury, find nourishment, and reproduce their kind if they are to survive and 
maintain their populations. Each species displays commonalities in its adaptive or
3survival style. Within each species, however, there are differences in style and 
differences in the success with which its individual members adapt to the diverse and 
changing environments (Millon, 1991). In fact, Losco (1985) argues that human 
consciousness has evolved as an emergent and interactive mechanism for enabling the 
individual to cope strategically with environmental stressors. Consciousness at the 
individual level is shown to develop in patterned yet flexible and individually variable 
ways as a result of the interaction of biological and environmental variables.
As stated above, humans are notable for their unusual adaptive flexibility, 
acquiring a wide range of “styles” or alternate modes of functioning for dealing both with 
predictable and novel environmental circumstances (Millon, 1991). Unfortunately, most 
researchers find that this flexibility decreases as maturation progresses. Adaptive styles 
established in childhood become increasingly ingrained and may be difficult to modify 
when necessary. Therefore, some problems arise in new ecologic settings when these 
deeply ingrained behavior patterns persist, despite their lessened appropriateness. Perhaps 
more important than environmental diversity, is the discrepancy between the 
circumstances of original learning and those of later life (Millon, 1991).
This school of ecological thought has also focused on communal adaptation, for 
human beings cannot adapt to their environment alone. They are interdependent and must 
make collective efforts to survive. The formation of social bonds is an essential aspect of 
effective transition with the environment, and communal adaptation is an outgrowth of 
individual adaptation and of specific coping strategies that serve to contribute to group 
survival and promote human community (Moos & Schaefer, 1993).
4Psychodynamic Concepts and Personal Growth
The psychoanalytic perspective of Sigmund Freud opened the door for an 
intrapsychic and cognitive counterpoint to the evolutionary emphasis on behavioral 
factors (Moos & Schaefer, 1993). Freud saw the mind as consisting of three distinct 
personality structures: the id, ego, and the superego. The id, which is completely 
unconscious, is the source of aggressive and sexual impulses. It operates according to the 
“pleasure principle” and seeks immediate gratification. The ego derives its energy from 
the id, but it is responsible for regulation of reason and sanity. Operating in terms of the 
“reality principle,” the mostly conscious ego uses memory, perception of the 
environment, and habits in an attempt to meet the id’s demands within the limitations of 
reality. Finally, the superego involves the development of ethics, morality, and absolute
standards. It decides whether certain avenues of satisfaction should or should not be
allowed (Hothersall, 1995).
According to Freud, tension arises between these competing structures of 
personality when the ego cannot find adequate ways to meet the needs of the id or 
standards of the superego within the constraints of reality. The ego processes serve to 
resolve conflicts between an individual’s impulses and the constraints of external reality 
by enabling the individual to express sexual and aggressive impulses directly without 
recognizing their true intent (Hothersall, 1995). Ego processes are cognitive mechanisms 
whose main functions are defensive (to distort reality) and emotion-focused (to reduce 
tension) (Moos & Schaefer, 1993). In other words, the ego attempts to “cope” through 
the use of defenses, unconscious adaptive mechanisms that are a major means of 
managing instinct and affect (Folkman, 1992). This position has led to the development
5of ego-psychology coping models (e.g. Haan, 1977; Menninger, 1963 as cited in 
Folkman, 1992 ;Vaillant, 1977).
However, the neo-Freudian ego psychologists objected to these ideas and 
suggested an “ego sphere” with less conflict and increased autonomous energy that would 
emphasize reality-oriented processes. Even though there is a strong drive to reduce 
excess tension, many people possess creativity and motivation competence, search for 
novelty and excitement, and attempt to master their environment by maintaining a sense 
of agency and being in control of their lives (Moos & Schaefer, 1993). In addition, many 
of the ego processes are usually judged on an a priori basis as inherently adaptive or 
maladaptive, mature or immature. Yet, some researchers argue that an immature 
strategy, such as denial, can at times be highly adaptive (Lazarus, 1983), and a mature 
strategy, such as humor, can be maladaptive if used inappropriately.
Developmental Life Cycle Theories
Although psychoanalytic theorists have stated that life events in childhood 
strongly affect or determine adult personality, current research suggests that early life 
events do not necessarily foreshadow an individual’s character or pattern of reaction to 
crises and transition (Moos & Schaefer, 1993). Many developmental approaches suggest 
a gradual acquisition of personal coping resources over the life span. In fact, an 
individual cannot develop certain coping resources, strategies, and styles until he or she 
reaches the levels of biological, emotional, and cognitive functioning that can adequately 
manage the advancement of the maturing coping processes (Compas, Malcame, & Banez, 
1992). These resources that are accrued during the adolescent and young adult years are 
combined into the self-concept and shape the coping processes that will develop into
6adulthood. In addition, cognitive social-learning models assume that the learning and 
acquisition of new coping behaviors and cognitions during the life span are the result of 
ongoing processes of mutual influence between the person and the environment 
(Bandura, 1986b; Mischel, 1973). Sufficient resolution of the issues that occur at each 
stage in the life cycle then leaves a legacy of coping resources that can help to work 
through subsequent crises (Moos & Schaefer, 1993).
Coping with Life Crises and Transitions
Research involving the process of adaptation to life crises and transitions has 
sparked renewed interest in human competence and coping. It has been recognized that 
some individuals ‘thrive’ following negative life events (Alday, 1998). Some studies 
have focused on the compelling accounts of the horrible conditions in the prisoner-of-war 
and concentration camps. Despite the brutal and degrading living conditions, many 
people managed to keep some control over their fate. Others have examined more 
prevalent stressors, such as parental and sibling death, migration and relocation, natural 
disasters such as floods and tornadoes, and being the victim of rape, kidnapping, or 
terrorism (Moos, 1986). In general, this research emphasizes the adaptive aspects of 
individual and group coping and shows that most people cope reasonably effectively with 
life transitions and crises. The life crises model suggests that environmental and 
personal system factors shape life crises and their aftermath. This influence on the 
appraisal and coping responses contributes to the development of personal growth in 
which coping functions as one essential mechanism through which personal and social 
resources foreshadow improved psychological functioning after a person experiences a 
life crisis. Researchers have emphasized factors that enable people to confront stressors
7and maintain healthy functioning and have begun to identify specific resources that may 
engender personal growth ( Schaefer & Moos, 1998). Based on a review by O’Leary, 
Alday, and Ickovics (1998), meaning-making, social support, hardiness, past experience, 
coping style, sense of coherence, and optimism are personal and social resources most 
commonly associated with benefit from life crises. In addition, further research shows 
that adults who successfully cope with major life crises and transitions tend to adopt an 
action-based, problem-focused, and affirmative style of coping. It has also been 
suggested that successful adult copers appear to reason and evaluate their dilemmas by 
adopting a style of thinking that reflects fundamental characteristics of postformal 
thought (Rakfeldt, Rybash, & Roodin, 1996). These findings are consistent with 
evolutionary theory and our knowledge of life cycle development and personal growth. 
Cognitive-Behavioral Coping
According to Lazarus & Folkman (1984), the dynamic coping process involves 
continuously changing cognitive appraisals of the stressful event. A cognitive appraisal 
can be described as the process of categorizing an encounter or stressor with respect to its 
significance for well-being. Appraisals occur continuously through all of waking life. 
Lazarus and Folkman (1984) make a distinction between two types of appraisals. The 
first, which is labeled primary appraisal, involves a judgment on how the stressor will 
affect one’s life. Thus, one might ask the following questions: “In what way am I being 
affected?” “Am I in trouble, or will I benefit?” “Is this affecting me now or in the 
future?” According to Lazarus and Folkman (1984), there are three kinds of primary 
appraisals: 1) irrelevant, 2) benign-positive, and 3) stress. An irrelevant primary 
appraisal interprets the stressor as having no implication for a person’s well being. A
8benign-positive primary appraisal interprets the stressor as preserving or enhancing an 
individual’s well being. Stress primary appraisals interpret the stressors as causing 
harm/loss, threat, and challenge to one’s well-being (Lazarus & Folkman, 1984). 
Therefore, a situation must be perceived as threatening before it will evoke a coping 
response, and the severity of the appraised threat will probably also influence the 
individual’s response (Zamble & Porporino, 1988).
The second type of appraisal, secondary appraisal, is an evaluation about whether 
or not the person has adequate resources to cope with the stressor. Essentially, one must 
ask “Will I be able to handle this situation?” Secondary appraisals take into account 
which coping options are available, the likelihood that a given coping option will 
accomplish what it is supposed to, and the likelihood that one can apply a particular 
strategy or set of strategies effectively (Lazarus & Folkman, 1984). Zamble and 
Porporino (1988) note that the terms primary and secondary appraisal are not intended to 
emphasize relative importance or even temporal ordering. Rather, the division stresses 
the different aspects of the appraisal task. The result of the primary appraisal will 
determine the (secondary) appraisal of what sort of actions are appropriate. Similarly, the 
secondary appraisal can either mitigate or enhance the sense of danger or threat that 
results from recognition of a problem in primary appraisal. Then, depending on feedback 
from the environment following a coping behavior, the individual makes a reappraisal of 
the stressor or encounter, and decides how it will affect his or her well being (Lazarus & 
Folkman, 1984). Thus, one’s interpretation of a stressful event involves the integration of 
both primary and secondary appraisals.
9What seems to differentiate maladaptive coping from successful coping is 
primarily the way in which people appraise and respond to the problems they encounter, 
rather than the type of problem they are confronting (Zamble & Porporino, 1988). In 
fact, many studies have shown that similar stressful situations can provide a variety of 
reactions across individuals and groups. Individual differences in response to comparable 
stressors are likely due in part to differences in how individuals appraise the stressor 
(Lazarus & Folkman, 1984). Thus, it is not necessary for environmental conditions to be 
either out of the ordinary or unusually severe for problems in coping to arise.
Categorizing Coping Behaviors
In addition to making appraisals of the stressor, coping involves executing a 
response to the stressor (Carver, Scheier, & Weintraub, 1989). The appraisal and coping 
processes are interrelated (Moos & Schaefer, 1993). Appraisal and coping processes 
influence the life stressors that individuals experience, the reaction of the person to the 
threats and challenges these stressors offer, and how the stressors change both short and 
long term adaptation. Lazarus and Folkman (1984) have made a distinction between 
problem-focused and emotion-focused coping.
Problem vs. Emotion Focused Coping
Problem focused coping is directed at managing or altering the problem causing 
the distress by defining the problem, generating alternative solutions, weighing the 
alternatives in terms of their costs and benefits, choosing among them, and acting upon 
the selected strategy. In contrast, emotion-focused coping is directed at regulating 
emotional responses to a problem.
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Although most stressors elicit both types of coping, problem-focused coping 
strategies tend to be more effective when harmful, threatening, or challenging 
environmental conditions are appraised as amenable to change and people believe that 
something constructive can be done (Lazarus & Folkman, 1984). Behaviors are directed 
toward seeking information about a stressor or toward modifying, preventing, or 
minimizing the impact of the stressor. Examples of problem-focused coping include: 
planning, taking direct action, seeking assistance, screening out other activities, and 
sometimes forcing oneself to wait before acting (Carver et al., 1989).
Emotion -focused forms of coping, on the other hand, are more likely to be 
effective when people believe that the stressor is uncontrollable or something that must 
be endured (e.g. natural disasters). Emotion-focused strategies attempt to decrease or 
regulate dysphoric emotions associated with the stressor by using cognitive activities that 
avoid information about and direct confrontation with the stressor. Some examples of 
these cognitive activities involve denial, wishful thinking, positive reinterpretation of 
events, and seeking social support (Carver et al, 1989).
Criticisms of the Lazarus and Folkman Approach
The distinction between problem-focused and emotion-focused coping is an 
important one. However, many researchers have argued that it is necessary to go beyond 
the problem-focused-emotion-focused dichotomy (Cox & Ferguson, 1991 as cited in 
Trenberth, Dewe, & Walkey, 1996; Latack & Havlovic, 1992;). Some researchers argue 
that these concepts are ambiguous (Carver, Scheier, & Weintraub, 1989; Haan, 1993).
For example, Zamble and Porporino (1988) found that coping behaviors were difficult to
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categorize according to their intended functions or the motives they were supposed to 
express. When confronted with actual sets of responses, it was very difficult to determine 
the motive for a given response, because often the same response could be interpreted in 
several ways. In addition, Haan (1993) emphasized that some stressful situations 
require both emotion-focused and problem-focused coping strategies. Others say that the 
emotion-focused/ problem-focused dichotomy is too simplistic. In fact, current research 
typically finds that there are more than just these two factors involved (Aldwin & 
Revenson, 1987; Carver, Scheier, & Weintraub,1989; Folkman & Lazarus, 1985).
Moos and Schaefer’s Approach
In an attempt to address the criticisms of Lazarus and Folkman’s model, Moos 
and Schaffer (1993) have combined the focus and method approaches to create a more 
developed and integrated conceptualization of the coping process. The individual’s 
orientation toward a stressor is evaluated, and coping is separated into approach and 
avoidance domains. Then, each of the domains is divided into categories that reflect 
cognitive or behavioral coping. Thus, they propose four basic types of coping processes: 
cognitive-approach, behavioral-approach, cognitive-avoidance, and behavioral-
avoidance.
Cognitive- approach coping involves logical analysis and positive reappraisal. 
These processes include paying attention to one aspect of the situation at a time, drawing 
on past experiences, mentally rehearsing alternative actions and their probable 
consequences, and accepting the reality of an event while searching for something 
positive in the situation. Behavioral- approach coping combines seeking guidance and
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support and involves taking concrete action to deal directly with a situation or its 
aftermath (Moos & Schaefer, 1993).
Cognitive- avoidance coping includes responses such as denying or minimizing 
the seriousness of a stressor, accepting a situation as it is, and determining that the basic 
characteristics of the stressor cannot be altered. Behavioral -avoidance coping 
encompasses seeking alternate rewards. For example, some individuals attempt to 
replace the losses involved in certain crises by becoming involved in new activities and 
forming alternate sources of satisfaction. It also includes openly venting one’s feelings of 
anger and despair and engaging in behaviors that may temporarily reduce tension (e.g. 
acting impulsively, going on an eating binge, and taking tranquilizers or other 
medications).
Relationship Between Coping Processes and Adaptation
Research indicates that coping mediates between antecedent stressful events and 
outcomes such as depression, anxiety, other psychological distress, and somatic 
complaints (Billings & Moos, 1981, 1984; Coyne, Aldwin, & Lazarus, 1981; Endler, 
1988b; Endler & Parker, 1989 as cited in Endler & Parker, 1990). Based on studies that 
have examined the associations between coping processes and adaptation, we can draw 
some overall conclusions about the relative effectiveness of coping processes. In regard 
to the two coping functions discussed previously, coping efficacy in a specific encounter 
is based on both the regulation of distress (emotion-focused coping) and the management 
of the problematic situation causing the distress (problem-focused coping) (Lazarus & 
Folkman, 1984). An individual who manages a problem efficiently but at great 
emotional cost cannot be said to be coping effectively (Schonpflug, 1984). Similarly, a
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person who regulates his or her emotions successfully but does not deal with the source 
of the problem cannot be said to be coping realistically (Lazarus & Folkman, 1984). 
However, the outcome of specific coping strategies may vary depending on personal and 
contextual factors, dependence on other coping strategies, and the match between stressor 
characteristics, appraisal, and coping (Moos & Schaefer, 1993).
Generally, people who rely more on approach coping (especially behavioral 
procedures) tend to handle life stressors more successfully and experience fewer 
psychological symptoms, whereas those who rely on avoidance coping (especially 
fantasy and emotional discharge) adapt less well. A good example of this type of 
functioning is the finding that mental patients with a previous history of good functioning 
have the best prognosis for improvement and release (Phillips, 1968). In addition, 
Andreason, Noyes, & Hartford (1972, as cited in Lazarus & Folkman, 1984) found that 
patients who demonstrated a poor adjustment to the crisis of severe bums had a history of 
physical problems and psychopathology. Furthermore, Lazarus & Folkman (1984) state 
that to achieve good overall functioning, the way a person generally appraises events 
must at least tend to match the flow of events. Many relationships can withstand 
occasional errors of appraisal, but any relationship will be tested if inappropriate 
appraisals are frequent. For example, cognitive coping methods such as positive 
appraisal are associated with better marital and occupational adjustment and with higher 
scores on mental health criteria such as happiness and productivity (Moos & Schaefer, 
1993). When used together, seeking information and problem solving are usually helpful 
in managing both short-term and chronic stressors. These types of associations between 
coping processes and adaptation have been identified in a multitude of different groups,
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including healthy adults, medical patients with various disorders, family caregivers, etc. 
(Aldwin & Revenson, 1987; Costa & McCrae, 1990; Revenson & Felton, 1989; Suls & 
Fletcher, 1985; Taylor & Brown, 1988 as cited in Moos & Schaefer, 1993).
Many studies also point to dependence on avoidance coping processes (primarily 
emotional discharge) as an important risk factor that predicts distress among adults 
(Moos & Schaefer, 1993). For example, Moos (1988) found that more reliance on 
emotional discharge was associated with more depression and other forms of dysfunction. 
Another study found that increased use of avoidance coping was associated with more 
concurrent distress and with more distress one year later, even after prior distress was 
controlled (Holahan & Moos, 1987b). In addition, an increasing body of research 
demonstrates that one of the functions of alcohol is to reduce emotional distress (Sher & 
Levenson, 1982 as cited in Lazarus & Folkman, 1984). This form of emotion-focused 
and avoidance coping carries with it a high risk of alcoholism and is likely to impede 
problem-focused efforts, damage health, and increase depressive affect (Anehensel & 
Huba, 1983).
Even though it is an approach coping process, seeking information and support 
has been associated with more depression among depressed patients and adults who are 
late-life problem drinkers. In part, this association may occur because more severe 
stressors elicit more support seeking and are related to poorer outcomes (Moos &
Schaefer, 1993). However, seeking support from others may also prolong problem 
resolution. According to Dakof and Taylor (1990), seemingly supportive family 
members and friends may avoid open communication about a stressor, minimize or 
trivialize a person’s problems and thereby discourage attempts to mitigate them, or
15
criticize how the person is handling the situation. In general, information and support 
alone are not enough to manage a stressful situation, and using this coping strategy 
inappropriately is likely to lead to a negative outcome.
Not all researchers agree that avoidance coping is necessarily maladaptive. In 
fact, avoidance coping may be adaptive in certain situations. For example, there is a 
growing amount of evidence that suggests that cognitive avoidance or inattention may be 
an effective way to deal with some short- term stressors, such as noise, pain, blood 
donation, and some uncomfortable medical diagnostic procedures (Suls & Fletcher,
1985). In addition, Levenson, Mishra, Hamer, and Hastillo (1989, as cited in Moos & 
Schaefer, 1993) found that cognitive avoidance or denial is predictive of better medical 
outcome during acute hospitalization for coronary heart disease. However, long-term 
studies have shown that the attenuated experience of pain and suffering characteristic of 
repressive coping may be associated with less resistance to disease (Jamner, Schwartz, & 
Leigh, 1988). Another exception to the general rule that avoidance processes are 
maladaptive is that seeking alternative rewards may be associated with more well-being 
and less distress (Moos & Schaefer, 1993). Seeking alternative rewards is an avoidance 
coping strategy because it does not involve direct attempts to change a stressor. Yet, it is 
different than the other avoidance processes because it involves active engagement with 
the environment and with other people. Furthermore, seeking alternative rewards may be 
beneficial in the aftermath of unchangeable stressors or in the process of recovery from 
psychiatric and substance abuse disorders, because it allows for diversions and new
sources of satisfaction.
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Relationship Between Self-Agency Variables and Coping
McCrae (1982) (as cited in Carver et al., 1989) argued that self-agency variables 
influence individuals’ choice of coping strategies. Thus, certain self-agency 
characteristics may predispose individuals to cope in specific ways when they are 
confronted with adversity and stress. Specifically, previous research has found that locus 
of control and self-efficacy are related to effective coping (Moos & Schaefer, 1993;
Haan, 1993). In this section, I will examine how these self-agency variables are related to 
coping styles.
Locus of Control and Coping
The influence of locus of control on coping has received considerable research 
attention (Lazarus & Folman,1984). Locus of control is the belief that the outcome of an 
event is contingent upon one’s own behavior or on events that are not based upon one’s 
behavior, such as chance or luck (Rotter, 1966). An internal locus of control, which 
attributes agency to oneself, yields more effort and persistence in stressful situations than 
belief in an external locus. An external locus of control takes the perspective that the 
outcome of an event is influenced by others or fate (Lefcourt, 1976; Seligman, 1975).
Several studies (as cited in Lazarus & Folkman, 1984) suggest that locus of 
control is related to the type of coping activity that an individual engages in. Strickland 
(1978), in a review of the literature, found that people who believe that the outcomes of 
their health problems are dependent upon their own behavior cope differently than those 
who see the outcomes to be the result of luck, chance, fate or powers beyond their 
control. More specifically, those with an internal locus of control are more likely to 
collect information about possible hazards (Wallston, Maides, & Wallston, 1976), take
17
action to improve their health habits (James, Woodruff, & Werner, 1965; Mlott & Mlott, 
1975), engage in preventive dental care (Williams, 1972), and practice birth control 
effectively (MacDonald, 1970).
Anderson (1977) examined the relationship between locus of control and coping 
behaviors among owner-managers of small businesses during a 3-year period after a 
flood. He found that those with an internal locus of control used more task related coping 
behaviors than those with an external locus of control. In addition, those people with an 
external locus of control responded with more defensiveness than those with an internal
locus of control.
Similarly, Rothbaum, Wolfer, and Visintainer (1979) reported a significant 
correlation between coping behavior and locus of control in children. Their findings 
suggest that internalizing coping responses (e.g. helplessness) are related to external 
locus of control, and externalizing coping responses (e g. aggression) are related to 
internal locus of control. However, it must be noted that this study is heavily oriented 
toward pathology, and seems to concentrate more on stress responses than coping
behaviors.
Using a multidimensional approach, Levenson (1973, 1974) developed a locus of 
control instrument that consists of the following three subscales: Internal (I), Powerful 
Others (P), and Chance (C). The Powerful Others and Chance scales were based on the 
notion that people who believe that powerful others are in control of their lives may 
behave and think differently than those who feel that the world is unordered and 
unpredictable, and thus controlled by chance. Using Levenson’s scale, Brosschot, 
Gebhardt, and Godaert (1994) found that the Powerful Others scale is more strongly
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related to passive coping strategies, while the Chance scale is more related to
psychopathological symptoms and social inadequacy. Subjects scoring high on the 
Internal scale evaluate life events more positively, use active coping strategies, and also 
express their anger more often.
It should also be noted that the research using the IPC scales, which specifies the 
role of different loci of control, has predictive and discriminative value. For instance, 
alcoholism seems to be exclusively related to the belief in chance forces (Levenson, 
1981). Levenson also found that prisoners develop stronger powerful others expectations 
the longer they are confined.
The findings of these researchers suggest that general beliefs about locus of 
control influence coping. Those with an internal locus of control seem to use more 
problem-focused forms of coping, and those with an external locus of control use more 
emotion-focused forms. However, data from Folkman, Aldwin, and Lazarus (1981, as 
cited in Lazarus & Folkman, 1984) provided mixed findings. General beliefs about locus 
of control were not related to coping. Contraiy to what might be expected, people with 
an internal locus of control did not use more problem-focused than did people with an
external locus of control.
Self-Efficacy and Coping
In general, self-efficacy is described as a belief in one’s own competence and 
effectiveness. It is believed to affect one’s choice of coping strategies. Bandura (1989) 
states that successful coping assumes self-efficacy, which leads to more forceful and 
persistent efforts to learn and master new coping skills. Furthermore, it is hypothesized 
that expectations of personal efficacy determine whether coping behavior will be
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initiated, how much effort will be expected, and how long it will be sustained in the face 
of obstacles and negative experiences (Bandura, 1999).
Studies have found that higher levels of self-efficacy can positively influence how 
one copes with challenging or threatening situations. More specifically, studies have 
found that higher levels of perceived self-efficacy are accompanied by greater 
performance attainments (Lam, 1999). For example, Epel, Bandura, andZimbardo 
(1999) explored whether the self-efficacy of homeless adults living in a shelter would 
affect their coping strategies related to obtaining housing and employment. They found 
that the participants with high self-efficacy searched more for housing and employment 
and stayed at the shelter for a shorter duration, whereas the subjects with low self- 
efficacy were more likely to request an extension of their stay at the shelter.
In addition, Macdonald et al. (1998) attempted to identify which factors might 
influence the use of coping strategies in subjects exhibiting early signs of psychosis. 
Comparing clinical and non-clinical samples, they found that the clinical sample, who 
favored emotion-focused coping, reported coping less well than the non-clinical group. 
For the clinical group, effective coping correlated with less severe negative symptoms, 
greater perceived self-efficacy, and greater use of problem-focused coping. Self- efficacy 
was found to predict increased use of problem-focused coping. Therefore, individuals 
who have greater feelings of self-efficacy appear to be more likely to cope with day- to­
day stressors using problem- focused strategies.
There is also evidence that self-efficacy predicts coping strategies among 
individuals in abusive relationships. In studies involving comparisons between groups of 
abused and non-abused women, abused women demonstrated lower levels of self­
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efficacy than the non-abused women. Lam (1999) examined the self-efficacy and coping 
responses in lower socioeconomic status African American women involved in abusive 
relationships. Emotion-focused versus problem-focused coping strategies were examined 
in relation to coping success. Lam (1999) found that a strong sense of self-efficacy was 
related to perceived coping success, effective coping styles, and lower levels of perceived 
distress. Specifically, the women who reported higher levels of self-efficacy were more 
likely to use a problem-focused approach to coping and were less likely to experience 
physical and verbal abuse in situations of conflict in their spousal relationships.
Religion and Coping
As noted earlier, researchers have examined how individuals utilize different 
coping responses when they are faced with stressful situations. However, these studies of 
the human response to crisis often neglect a religious dimension (Pargament, 1997).
Some psychologists assume that science should not study religious phenomena and they 
often underestimate the powerful role that religion can play in the coping process (Ragan, 
Maloney, & Beit-Hallahmi, 1980). Yet, evidence suggests that religion is present in 
many areas of life, and “any understanding of the human response to extraordinary 
moments remains incomplete without an appreciation of religion” (Pargament, 1997, p.
4). Therefore, it only seems logical to explore whether religion takes on an especially 
prominent role in coping or whether it is simply one of many approaches individuals use 
to deal with difficult situations (Pargament, 1997).
Several investigators have studied the proportions of people who involve religion 
in coping with stressful experiences (Pargament, 1997). However, the results of these 
studies do not follow a clear-cut pattern. The authors report a wide range in prevalence
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of religious coping among these different studies. For example, some studies find that 
religion is used in coping by a large percentage of their participants (Gilbert, 1989; 
Pargament, Ensing, et al., 1990). Others have found that only a minority of their samples 
(i.e., from 4% to35%) report using religion in dealing with their stressful situations 
(Bowker, 1988; Gurin, Veroff, & Feld, 1960; LaGrand, 1985 as cited in Paragament, 
1997).
A number of studies have also compared the frequencies of religious and 
nonreligious forms of coping (Pargament, 1997). Some found that religious coping was 
quite prominent. For example, McCrae (1984) looked at the coping mechanisms used by 
a sample of men and women when faced with life-changing events. Of the 28 coping 
mechanisms, the author reported that “faith” was the second most frequently used for 
dealing with threats, and third most frequently used for dealing with losses. In addition, 
researchers have also reported religious coping methods to be among the most common 
ways of coping with the stresses of physical illness (Baldree, Murphy, and Powers,
1982), a disabled child (Leyser, 1994), and the incarceration of a spouse (Carlson & 
Cervera, 1991). However, other researchers have found religious coping to be less 
important. Gurin et al. (1960) reported that prayer was cited less often as a first response 
to worries (16%) than “passive reactions,” such as denial or doing nothing (34%), or 
“coping reactions,” such as seeking help or doing something about the situation (44%). 
Compas, Forsythe, and Wagner (1988) (as cited in Pargament, 1997) found that college 
students dealing with academic and interpersonal stress reported using a religious coping 
strategy (“sought or found spiritual comfort and support”) less often than any other
method.
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Just as some researchers have looked at the frequency of religious coping, others 
have studied the effectiveness of religious coping on adjustment. The results suggest 
both positive and nonsignificant relationships between the various types of religious 
orientation and adjustment to stressful events (Pargament, 1997).
In support of the positive influence on adjustment, Rabins, Fitting, Eastham, and 
Zabora (1990) found that cancer and Alzheimer patient caregivers with stronger religious 
beliefs had better adjustment two years later. In addition, older women recovering from 
surgery for broken hips who scored higher on a mixed measure of religiousness were less 
depressed at the time of discharge and had better ambulatory status as judged by each 
woman’s physical therapist (Pressman, Lyons, Larson, and Strain, 1990).
In regards to a lack of influence of religion on adjustment, Park and Cohen (1993) 
found that adherence to orthodox religious beliefs was unrelated to several measures of 
adjustment in an investigation of undergraduates who were dealing with the death of a
close friend.
In response to this research on religious coping, Pargament et al. (1988) 
formulated a theory with three distinctive approaches to responsibility and control in 
coping: (1) the self-directing approach, in which people rely on themselves when coping 
rather than God; (2) the deferring approach, in which the responsibility for coping is 
passively deferred to God; and (3) the collaborative approach, in which God and the 
individual are both active partners in the coping process.
Using members from a Presbyterian and Lutheran church to test their theory, the 
authors found that each of the three approaches had different relationships with other 
measures of religiousness and psychological and social competence (Pargament et al.,
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1988). The first approach, self-directing, was negatively associated with most of the 
religiousness measures, but it was also related to higher scores on the measure of 
religious quest. Moreover, the self-directing approach was also related to a greater sense 
of personal control in living and higher self-esteem. The deferring approach was found 
to be associated with a greater sense of control by God, doctrinal orthodoxy, extrinsic 
religiousness, and a dependence on external authority, rules, and beliefs. A deferring 
style was also related to a variety of indicators of poorer competence (i.e., a lower sense 
of personal control, a greater sense of control by chance, lower self-esteem, less planful 
problem solving skills, and greater intolerance for differences among people). Finally, 
the collaborative style was associated with a greater frequency of prayer, higher religious 
salience, and intrinsic religiousness. Furthermore, the collaborative style was also related 
to better individual competence, revealing a greater sense of personal control, a lower 
sense of control by chance, and a higher self-esteem (Pargament et al., 1988).
Many other researchers using these measures of religious coping styles with other 
samples have also reported associations with different kinds of religious beliefs and 
practices, different levels of physical and mental health, and different approaches to 
health and pastoral care (Pargament, 1997). For example, Paragament et al. (1990) 
examined the role of religious coping efforts in dealing with negative events among 
members of Christian churches. The participants described the most serious negative 
event they had experienced in the past year and then indicated how they had coped with it 
through both religious and nonreligious means. Beliefs in a just, benevolent God, the 
experience of God as a supportive partner in coping, involvement in religious rituals and 
the search for support through religion were associated with more positive outcomes.
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The authors also found that religious coping variables predicted outcomes beyond the 
effects of traditional dispositional religious variables and nonreligious coping variables. 
In addition, Schaefer and Gorsuch (1991) found that religious persons who have 
benevolent, stable, and powerful beliefs about God, and who are committed intrinsically 
to God, were more likely to be collaborative or deferring in their relationship with God 
and to be better adjusted psychologically (i.e., lower anxiety). In contrast, religious 
persons who were self-directing in their problem-solving style were less likely to be 
intrinsically motivated in their religious faith, more likely to see God as false, worthless, 
or deistic, and more likely to be anxious and thus more poorly adjusted psychologically.
Coping in Prison
Stressors in Prison
Individuals who are incarcerated face many unique environmental stressors. 
Although these stressors affect both male and female inmates, this study will focus on 
those experienced by the male inmate population. One of the most salient stressors 
involves adapting to prison rules. Fixed schedules are imposed, and deviations from 
expected behaviors are followed by loss of rewards, privileges, or punishments (Zamble 
& Porporino, 1988). While most of these conditions are neither inhumane nor totally 
inflexible, they often satisfy the needs of the institution over the desires of the inmate. 
Therefore, for inmates who are used to making their own rules and schedules, the 
difficulty in adapting to the changes can be substantial.
For example, it is often not uncommon for an inmate to enter the institution with 
no previous job history or completed high school education. When, upon incarceration, 
he is immediately placed in a job assignment, school, or both, the change in structure and
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schedule can be very taxing. In addition, the men’s social activities are affected. They 
are no longer able to rely on their social networks on the outside, so they must work on 
rebuilding it on the inside. Due to the general lack of trust that exists within the prison 
environment, this process can often be very difficult. Both inmates and the 
administration are consistently taught that no one can be trusted, thus creating an 
atmosphere of constant “second-guessing.” Depending on their motive and attitude 
toward the situation, the inmates can choose to spend their free time alone or in the 
company of other inmates. Either option offers both benefits and problems.
In 1988, Zamble and Porporino assessed and compiled a list of problems 
experienced by inmates in prison. The most common complaints included: missing 
family or friends (82%), missing freedom (44%), missing a specific object or activity 
(35%), conflicts with other inmates (32%), regrets or troubling thoughts about the past 
(31%), concern about future (31%), boredom (25%), cell conditions (privacy, noise, etc.) 
(18%), medical services (15%), lack of staff support or help (14%), concern about 
personal safety (12%), and lack of desired programs or facilities (11%). According to 
their study, inmates found it easy to specify their problems in prison life. However, this 
does not necessarily mean that the prison environment is more stressful than the outside. 
It may only reflect the salience of immediate stressors to inmates. Past emotional 
distress often becomes trivialized in comparison to immediate trials and tribulations.
While the list contains no real surprises, it does demonstrate the types of hassles 
and concerns that many inmates face on a day-to-day basis. After the stress surrounding 
the arrest and initial imprisonment subsides, life settles into a mundane level with the 
uniformity exacerbated by petty confrontations, minor detainments, bureaucratic
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restrictions, and the constant absence of loved ones and friends (Zamble & Porporino, 
1988).
Inmate Coping Strategies
In addition to their assessment of stressors commonly faced by inmates, Zamble 
& Porporino (1988) also examined the types of coping strategies prison inmates use both 
inside and outside of prison. Overall, the inmates’ reports suggested that most of them 
have substantial deficiencies in coping skills. When faced with a problem, these men 
usually attempt to deal with it directly and immediately. However, their coping attempts 
are generally unplanned and impulsive, even though the problems are generally long­
standing and complex and require some planning, forethought, and persistence for
successful resolution. In addition, there is evidence that some inmates fail to alter their 
coping strategies even when they prove to be ineffective.
Zamble and Porporino (1988) found that the majority of inmates continued to use 
the same coping strategies to deal with their problems on the inside as they did with their 
problems on the outside. These strategies include: none (giving up), reactive-problem- 
oriented, avoidance, escape, palliative, social support, anticipatory problem-oriented, 
reinterpretive (re-evaluation), reinterpretive (self-control), substitution, and drug taking.
Rokach and Cripps (1998) also examined the influence of incarceration on the 
strategies inmates used to cope with certain stressors. The researchers tried to determine 
whether incarcerated offenders would experience loneliness differently from the general 
population. In this study, 199 incarcerated male offenders and 162 men from the general 
population reported their loneliness experience on an 86-item questionnaire. The results 
indicated a significant difference in the manner in which the two sample groups coped
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with loneliness. They also found that marital status and duration of loneliness did not 
affect the coping strategies of the subjects. However, the presence of loneliness at the 
time of testing did have an effect.
Coping Efficacy and Prison Adjustment
Since there were only minor differences in the types of responses the prisoners 
used to solve their problems in prison from those used on the outside, Zamble and 
Porporino (1988) expected that ratings of the effectiveness of the coping responses would 
be similar to the poor levels for the outside. However, the rated levels for efficacy for 
coping responses within prison were somewhat higher than those for the outside. Using 
a pre-determined criterion, 45% of the sample had efficacy scores in the poor range on 
the outside, but only 17% on the inside. Only 12% of the inmates qualified as good 
copers on the outside, but 38% on the inside. This might seem paradoxical, given there 
was not a lot of difference in the types of coping responses used in the two environments. 
However, this result was not an artifact of the rating procedures, but the effect of the 
differences between life in prison and that on the outside. Thus, by influencing different 
aspects of the coping process, the same restrictions that create many problems may work 
paradoxically to make inmates deal more effectively with those problems.
In 1996, Sappington examined the relationships among prison adjustment, 
response-outcome, self-efficacy beliefs, cognitive coping style, and circumstantial 
variables (i.e., time served, age, and education) for 48 inmates who were in an anger 
management program. The study specifically assessed the following coping styles: 
problem-solving, blaming others, dwelling on problems, self-blame, distraction,
Pollyanna (i.e., indiscriminate positive thinking), and problem solving plus distraction.
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Basing the level of adjustment on the number of disciplinaries received (e.g. assault on 
another inmate, assault on an officer, or failure to obey a direct order) and the level of 
negative affect of participants, the author found that these variables correlated with both 
cognitive coping strategies and length of time served in prison. Specifically, having a 
tendency to blame others, to dwell on problems, or to blame oneself was associated with 
poorer adjustment. Moreover, the Pollyanna and problem-solving coping styles were 
associated with better adjustment. Circumstantial variables (e.g. time served and age) 
were also found to affect both beliefs and cognitive coping style.
Using a different perspective, Koenig (1995) studied the impact that various types 
of religious coping had on prison adjustment. For 96 male inmates over the age of 50 
year old, this study examined the effect of contextual predictors (i.e., security level and 
location of prison), personal religious expressions (i.e., religious belief, faith, salience, 
and prayer), and measures of religious orientation (i.e., belief in God, frequency of 
prayer, and Bible reading) on adjustment (i.e., physical symptoms and severity of illness 
and depression). The researcher found no relationships between prison adjustment and 
any of these variables. However, the study did find that the frequency of church 
attendance was related to a lower probability of depression.
Taken together, these studies indicate that coping strategies and their 
effectiveness are related to an individual’s adjustment, both inside and outside of prison. 
More specifically, the studies suggest that ineffective coping strategies are related to 
maladaptive behaviors. In turn, these maladaptive behaviors may be seen in a variety of 
ways, including criminal behavior. By assessing the coping skills employed by those
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individuals who engage in criminal behavior, mental health professionals may be more 
likely to develop beneficial prevention and/or treatment programs.
Present Study
The present study will further examine the relationship between personal coping 
skills and adjustment in prison. Specifically, the following questions will be addressed:
(1) What type of coping strategies are employed by incarcerated individuals? It was 
hypothesized that avoidance strategies would be used more frequently than approach 
strategies. (2) What factors predict the use of various coping strategies? It was 
hypothesized that internal locus of control and self-efficacy would be positively 
correlated with effective coping styles. (3) How does religious coping relate to 
adjustment? It was hypothesized that intrinsic religiousness and collaborative religious 
coping would be related to better adjustment. (4) Which combination of coping strategies 
best predicts adjustment inside prison? It was hypothesized that a combination of task- 
oriented (problem-focused), avoidance-oriented (emotion-focused), and collaborative 
religious coping and internal locus of control would best predict adjustment. (5) Would 
religious coping variables predict adjustment above and beyond nonreligious coping?
No specific hypothesis were made apriori.
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CHAPTER D
METHODS
Participants
Participants (N =53) were recruited from a minimum-security state correctional 
facility for men in the Midwest. The types of offenses committed by the men in this 
sample included: drugs (41.5%), theft (34%), assault (11.3%), and other (13.2%). The 
ages of the participants ranged from 19 to 40 (M = 23.87, SD = 4.76). All individuals 
were able to read at or above the fifth grade level, as indicated by intake testing in the 
individual prison files. As shown in Table 1, participants had completed the following 
levels in school: 7-9th grade (17.3%), 10th grade (5.8%), 11th grade (25%), 12th grade or 
GED (44.2%), and College (7.7%). Participants’ race included Native American (1.9%), 
African American (50.9%), Latino (1.9%), Caucasian (37.7%), and Other (7.5%). To 
ensure an equitable selection process, a random number table was used to determine 
which qualified individuals would be chosen to participate in the study.
Measures
Participants completed a packet of self-report questionnaires that included 
measures pertaining to demographic/background information, coping styles (Coping 
Inventory for Stressful Situations), locus of control (Levenson Locus of Control Scale), 
self-efficacy (Self-Efficacy Scale), religiousness (Intrinsic Religious Motivation Scale,
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TABLE 1
Demographic Characteristics of Participants.
TOTAL
(N=53)
Variable N (%) Mean SD
Age 23.87 4.76
Race
Native American 1 (1.9)
Asian or Pacific Islander 0 (0)
African-American 27 (50.9)
Latino 1 (1.9)
Caucasian 20 (37.7)
Other 4 (7-5)
ast Completed Grade in School
7th grade or below 0 (0)
8 th grade 5 (9-6)
9th grade 4 (7-7)
10th grade 3 (5-8)
Upgrade 13 (25.0)
12th grade 11 (21-2)
GED 12 (23.1)
College 4 (7-7)
Criminal Charge Resulting in Placement at MEPRC
Drugs 22 (41-5)
Theft 18 (34-0)
Assault 6 (11.3)
Other 7 (13-2)
eligious Affiliation
Protestant 18 (36.0)
Catholic 11 (22.0)
Jewish 0 (0)
Muslim 1 (2-0)
Other 20 (37.7)
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TABLE 1 (CONT’D)
Demographic Characteristics of Participants.
TOTAL
(N=53)
Variable N(%) Mean SD
Activity in Organized Religious Activities 
Not at all active 
Rarely active 
Moderately Active 
Very Active
Most Important Current Stressor 
Family or friends 
Prison staff 
Legal problems 
Being in prison 
Leaving prison 
Loss of freedom 
Other 
None
Perceived Control of Stressor
2nd Most Important Current Stressor 
Family or friends 
Prison staff 
Legal problems 
Being in prison 
Leaving prison 
Loss of freedom 
Other 
None
Perceived Control of Stressor
25 (48.1)
21 (40.4)
5 (96)
1 (19)
29 (54.7)
3 (5.7)
2 (3.8)
5 (9.4)
1 (19)
2 (3.8)
8 (15.1)
3 (5-7)
4.94 1.90
10 (18.9)
3 (5.7)
3 (5.7)
3 (5.7)
3 (5.7)
4 (7.5)
21 (39.6)
6 (11.3)
4.84 1.99
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Religious Problem Solving Scale), depression (Center for Epidemiologic Studies- 
Depressed Mood Scale) and anxiety (State-Trait Anxiety Inventory). These measures are
described below.
Demographic/Background Information
Participants completed a brief questionnaire that included demographic questions 
on age, race, education level, criminal history, and religious orientation (Appendix A). 
This information was used to describe the sample.
Coping Styles
Coping Inventory for Stressful Situations. Coping styles were assessed using the 
Coping Inventory for Stressful Situations (initially called the Multidimensional Coping 
Inventory) (Endler & Parker, 1990; Appendix B). This measure consists of 44 coping 
response items that are rated for frequency of use on a five-point Likert-type scale, with 
responses ranging from 1 (Not at all) to 5 (Very Much). Factor analysis revealed a three- 
factor solution, with an identical factor structure for both men and women. The Task- 
Oriented factor contains items pertaining to behavioral approach coping. Sample items 
include: “Outline my priorities,” and “Analyze the problem before reacting.” The 
Emotion-Oriented factor contains items pertaining to cognitive avoidance coping.
Sample items include: “Blame myself for procrastinating,” and “Daydream about a better 
time and place.” The Avoidance-Oriented factor contains items pertaining to behavioral 
avoidance coping. Sample items include: “Visit a friend,” and “Treat myself to a favorite 
food or drink.” Overall, the alpha coefficients were satisfactory, ranging from .76 for 
men on the Emotion subscale to .91 for women on the Task subscale (Endler & Parker, 
1990). The test-retest correlations for the Task, Emotion, and Avoidance subscales over
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a period of eight weeks were .74, .66, and .68, respectively. These moderate test-retest 
correlations suggest that the subscales are relatively stable over time. Initial evidence 
also indicates that the measure has acceptable construct validity (expected associations 
with the Ways of Coping Questionnaire). Additionally, the inventory subscales 
(especially emotion-oriented coping) are correlated with measures of depression (Beck 
Depression Inventory, Zung Self-Rating Depression Scale) and anxiety (Endler 
Multidimensional Anxiety Scales and State-Trait Anxiety Inventory). In this study, the 
Cronbach’s alpha was .91 for the Task-Oriented subscale, .85 for the Emotion-Oriented 
subscale, and .84 for the Avoidance-Oriented subscale.
Locus of Control
Locus of control was measured using the Levenson Locus of Control Scale 
(Levenson, 1974; Appendix C). This scale consists of 24 Likert-type items, with possible 
responses varying between 0 (Strongly agree) to 6 (Strongly disagree). This 
multidimensional test is composed of three scales with eight items each: Internal Control 
(I), Powerful Others Control (P), and Chance Control (C). Sample items from the Internal 
Control subscale include: “Whether or not I get to be a leader depends mostly on my 
ability,” and “When I make plans, I am almost certain to make them work.” Sample 
items from the Powerful Others Control subscale include: “I feel like what happens in 
my life is mostly determined by powerful people,” and “My life is chiefly controlled by 
powerful others.” Sample items from the Chance Control subscale include: “To a great 
extent, my life is controlled by accidental happenings,” and “Often there is no chance of 
protecting my personal interests from bad luck happenings.” Coefficient alpha 
reliabilities for the Internal, Powerful Others, and Chance subscales were found to be .64,
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.77, and .78, respectively (Levenson, 1974). Levenson reports test-retest reliabilities of 
.64 for the Internal subscale, .74 for the Powerful Others subscale, and .78 for the Chance
subscale over a period of one week. In the present study, Coefficient alpha reliabilities 
for the Internal, Powerful Others, and Chance subscales were found to be .49, .68, and 
.46, respectively. Although these Cronbach’s alphas were somewhat low, scores were 
computed separately for the three subscales because each Locus of Control style was of 
interest in the present study.
Self-Efficacy
General expectations of self-efficacy that are not limited to specific situations 
were assessed using the Self-Efficacy Scale (Sherer, Maddux, Mercandante, Prentice- 
Dunn, Jacobs, & Rogers, 1982; Appendix, D). This scale consists of 30 items (seven of 
which are filler items) that are rated for agreement or disagreement on a five-point Likert 
scale, with responses ranging from 1 (Agree strongly) to 5 (Disagree strongly). The 
negative items were reverse-scored. To reduce the scale length, the seven filler items 
were removed for this study. This test has two subscales: general self-efficacy and social 
self-efficacy. The summed scores for all items yield a range of 17 to 85 for general self- 
efficacy and six to 30 for social self-efficacy. A higher score indicates higher self- 
efficacy expectations. Sample items from the scale include: “If something looks too 
complicated, I will not even bother to try it,” and “When I have something unpleasant to 
do, I stick to it until I finish it.” The authors reported good internal consistency, with 
coefficient alphas of .86 for the general subscale and .71 for the social subscale. No test- 
retest data were reported. The measure was shown to have good criterion-related validity 
by accurately predicting that people with higher self-efficacy would have greater success
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than those who score low in self-efficacy in vocational, educational, and monetary goals. 
This scale has also demonstrated construct validity by correlating significantly in 
predicted directions with a number of measures such as the Ego Strength Scale, the 
Interpersonal Competency Scale, and the Rosenberg Self-Esteem Scale. In this study, the 
Chronbach’s alphas were .84 for the general subscale, .34 for the social subscale, and .84 
for the total scale. In this study, the general and social subscales were not computed 
separately due to the low Cronbach’s alpha for the social scale (r = .34). Thus, only a
total score was calculated.
Religiousness
Intrinsic Religiousness. The Hoge Intrinsic Religious Motivation Scale was used 
to assess religiousness (Hoge, 1972, Appendix E). The questionnaire consists of 10 
Likert-type items with possible responses varying from 1 (Strongly disagree) to 4 
(Strongly agree). Factor analyses revealed a one-factor solution. Sample questions 
include: “I try hard to carry my religion over into all my other dealings in life,” and “It 
doesn’t matter so much what I believe as long as I lead a moral life.” Hoge (1972) 
reported an internal consistency of .90. Predictive validity of judged intrinsic or extrinsic 
religiousness of subjects was reported to be .58. In addition, correlations with the Feagin 
Intrinsic Scale and the Allport-Ross Total Intrinsic-Extrinsic Scale ranged from .71 to 
.87. In this study, Cronbach’s alpha for this scale was .78.
Religious Problem Solving. Styles of religious problem solving were assessed 
using the Religious Problem-Solving Scale (Pargament, Kennell, Hathaway, Grevengoed, 
and Jones, 1988; Appendix F). The scale consists of 36 items scored on a five point 
Likert-type scale, with possible responses ranging from 1 (Never) to 4 (Always). For
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purposes of this study, the short form, which is the first 18 items of the long form, was 
used. A factor analysis of the measure resulted in a three-factor solution which 
conformed well to the three established subscales: Self-Directing, Collaborative, and 
Deferring. Along with the long form, the short form has produced high reliability. 
Cronbach’s alpha for this scale have been good, with coefficients ranging from .89 to .93 
across subscales. A test-retest reliability analysis for the scales over a one week period 
yielded correlations from .97 to .98. Good discriminant validity was also established 
when the three problem-solving strategies were found to be differentially associated with 
measures of religiousness as well as psychosocial competence. In this study, the 
Cronbach’s alphas were .85 for Self-Directive, .96 for Collaborative, and .89 for 
Deferring subscales.
Measures of Adjustment
Depression. Depressive symptomatology was measured using the Center for 
Epidemiological Studies-Depressed Mood Scale (Radloff, 1977; Appendix G). This scale 
consists of 20 items that are rated for frequency of experience during the past week on a 
four-point Likert-type scale, with possible responses ranging from 1 (Rarely or none of 
the time) to 4 (Most or all of the time). Sample items include: “I was bothered by things 
that usually don’t bother me,” and “I felt that I was just as good as other people.” This 
measure has an adequate internal consistency with alphas ranging from .85 -.90. Split- 
half and Spearman-Brown reliability coefficients ranged from .77 to .92. The scale has 
fair stability with test-retest correlations that range from .51 to .67 (tested over two to 
eight weeks) and .32 to .54 (tested over three months to one year). In addition, the 
measure has excellent convergent validity, correlating significantly with a number of
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other depression and mood scales. The scale also discriminates well between psychiatric 
inpatients and the general population, and moderately among levels of severity within 
patient groups. In this study, Cronbach’s alpha was .88.
Anxiety. The State-Trait Anxiety Inventory was used to assess trait anxiety 
(Spielberger, 1983, Appendix H). This is a 20-item test in which the respondent rates 
each item for frequency of general feelings of anxiety on a four-point Likert-type scale, 
with possible responses ranging from 1 (Almost never) to 4 (Almost always). A rating of 
4 indicates the presence of a high level of anxiety for eleven trait anxiety items (e.g., “I 
have disturbing thoughts,” and “I feel nervous and restless”). A high rating indicates the 
absence of anxiety for the remaining nine trait anxiety items (e.g., “I feel calm” and “I 
feel relaxed”). The scores for the latter items were reverse coded. This measure has a 
high internal consistency with alpha coefficients ranging from .89 to .96. The scale has 
good stability with test-retest correlations that range from .73 to .86 for college students 
(tested over one hour to 104 days) and .65 to .75 for high school students (tested over 30 
to 60 days) (Spielberger, 1983). In addition, the measure has good criterion validity, 
correctly discriminating between normals and psychiatric patients for whom anxiety is a 
major problem. There also appears to be good construct validity, with significant 
correlations ranging from .41 to .85 for the trait anxiety scale and other trait anxiety 
measures. Convergent and divergent validity are also present between the State-Trait 
Anxiety Inventory and other personality tests. The Cronbach’s alpha in this study was
.92.
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Procedure
Incarcerated males were recruited for participation from a minimum- security 
correctional facility in the Midwest. Individuals who were at least 18 years of age and 
who could read at or above a fifth grade level, as indicated in the prison files, were 
included in the sample. To ensure an equitable selection process, a random number table 
was used to determine the specific files for the qualified individuals that would be chosen 
to participate in the study. A total of 60 passes were distributed to the chosen inmates 
requesting their participation in the testing process, but only 54 questionnaires were 
completed. Six participants chose not to participate in the study. In addition, one 
participant was eliminated because of an inadequate reading level. Thus, a total of 53 
participants remained in the sample. The researcher administered the questionnaires to 
groups of approximately 15 inmates. The researcher explained the instructions and 
confidentiality prior to distributing the questionnaires. In addition, the experimenter was 
available to answer any questions that the participants may have had during the 
administration of the scales. An informed consent form explained that participation in 
the study was voluntary and that they could withdraw at any time (Appendix I). The form 
also stated that participation in the study would have no effect on the participant’s status 
or parole. Confidentiality was maintained by assigning each participant a code number. 
Participants were asked not to put their names on the questionnaires. A list containing 
participants’ names and code numbers was stored separately from the questionnaires and 
kept in a locked file. This list was kept to identify a participant with high enough scores 
on the depression scale to warrant concern. However, no significantly elevated 
depression scores were obtained. Each participant was asked to sign his name on the
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informed consent form indicating his willingness to participate. Participants received a 
debriefing letter (Appendix J) when they had completed the questionnaire.
Participants were randomly assigned to complete one of the two versions of the 
questionnaire. The first version contained surveys in the following order: demographics, 
depression, anxiety, religion measures, locus of control, self-efficacy, and coping styles. 
The second version contained surveys in the following order demographics, coping 
styles, religion measures, locus of control, self-efficacy, depression, and anxiety.
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CHAPTER 3
RESULTS
The results section will be presented as follows. First, preliminary analyses will 
be presented. Specifically, correlations and ANOVAs were computed to determine the 
relationship between demographic variables and adjustment measures. In addition, 
correlations between all predictor variables were computed, as were correlations between 
all coping measures and correlations between adjustment measures. Next, the results 
from major study questions will be presented. First, the frequency of various coping 
styles will be examined. Second, the relationship between self-agency variables (i.e., self 
efficacy and locus of control) and coping will be examined. Third, the relationship 
between all coping variables (i.e., religious and non-religious coping) and adjustment will 
be presented. Fourth, the best combination of coping strategies that predicts adjustment 
will be discussed. Fifth, additional analyses will be presented.
Preliminary Analyses
Descriptive statistics were computed in order to describe the sample (see Table 1). 
Correlations were computed between continuous demographic variables (age and 
religious activity) and adjustment measures (depression and anxiety). Age was 
negatively correlated with Anxiety (r = -.32, £< .05), but was not significantly correlated 
with depression. Religious activity was not correlated with either of the adjustment 
measures. ANOVAs were performed on each categorical demographic variable (race,
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education level, and religious affiliation) to determine if they related to the adjustment 
measures. None of the categorical demographic variables were related to the adjustment 
measures. Correlations and ANOVAs were also computed between demographic 
variables and coping measures. No significant relationships were found.
Correlations among predictors were computed. As shown in Table 2, correlations 
ranged between the absolute values of .01 and .90, and were generally in the expected 
direction. Correlations were also computed between non-religious coping measures. As 
shown in Table 3, correlations between non-religious coping measures ranged from .23 to 
.51 and were in the expected direction. Finally, the correlation was computed between 
the two adjustment measures (i.e. depression and anxiety) (r = .82, p^< .01).
Means and standard deviations were computed for all major study variables. The
results are shown in Table 4.
Analyses of Major Study Questions
Frequency of Non-religious Coping Styles Employed by Incarcerated Individuals
A repeated measures ANOVA was computed to determine which non-religious 
coping strategy was most frequently employed by participants. A significant difference 
across coping strategies was found, F (2, 51) = 49.0, £<.001. Follow-up paired samples 
t-tests revealed that the means of all three coping strategy subscales were significantly 
different from each other. Contraiy to expectations, avoidance-oriented coping styles 
were not most frequently endorsed by the prison inmates. As shown in Table 4, the 
approach or task-oriented coping style was endorsed most frequently (M = 59.69, SD = 
4.78), followed by the avoidance-oriented (M = 55.17, SD = 11.28) and emotion-oriented
Correlations Between Predictors,
TABLE 2
1 2
1. Intrinsic Religiousness
2. Religious Coping (Self-Directing) -.44** ...
3. Religious Coping (Collaborative) .64** -.27*
4. Religious Coping (Deferring) .60** -.20
5. Locus of Control (Powerful Others) .06 -.13
6. Locus of Control (Internal) .18 .10
7. Locus of Control (Chance) .06 -.15
8. Self-Efficacy -.18 .12
*E<05 **e<01
.90**
.11 -.03 ...
.23 .25 -.23 ...
.18 -.01 .70** -.17
-.15 -.25 -.41** .40**
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TABLE3
Correlations Between Non-Religious Coping Measures.
Task-Oriented Emotion-Oriented Avoidance-Oriented
1. Task-Oriented Coping
2. Emotion-Oriented Coping .23 ...
3. Avoidance-Oriented Coping .51** .45**
*e<.05 **g<.01
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TABLE4
Means and Standard Deviations of Study Variables
Mean SD
Self-Agency Variables
Locus of Control
Powerful Others 17.04 7.02
Internal 31.83 6.62
Chance 20.23 6.08
Self-Efficacy 84.96 10.20
General 63.38 8.31
Social 21.58 3.03
Religion Variables
Intrinsic Religiousness 26.60 5.44
Religious Coping 50.71 12.45
Self-Directive 17.31 5.80
Collaborative 17.60 6.82
Deferring 15.77 6.04
Coping Variables
Task Oriented
Emotion Oriented
Avoidance Oriented
59.69 4.78
42.75 10.04
55.17 11.28
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TABLE 4 (CONT’D)
Means and Standard Deviations of Study Variables
Mean SD
Adjustment Variables
Depression
Anxiety
35.78 10.48
39.59 10.69
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(M = 42.75, SD = 10.04) coping styles. These subscale total means can be directly 
compared because each subscale had an equal number of items.
Relationship Between Predictor Variables and Non-Religious Coping Variables
Correlations were computed between self-agency variables (locus of control and 
self-efficacy) and nonreligious coping variables. Results are shown in Table 5. As 
expected, task-oriented coping was negatively correlated with locus of control (powerful 
others) (r = -.45, £< 01) and locus of control (chance) (r = -.28, p_<05). It was also 
positively correlated with self-efficacy (r = .51, p<.01). In addition, avoidance-oriented 
coping was negatively correlated with locus of control (powerful others) (r - -.29, p_<05) 
and emotion-oriented coping was negatively correlated with self-efficacy (r = .33, p^
<.05).
Similarly, correlations were computed between religious coping variables 
(intrinsic religiousness, self-directing, collaborative, deferring) and non-religious coping 
variables. As shown in Table 5, none of the religious coping variables were related to 
any of the non-religious coping variables.
Predictors of Adjustment
Relationships between coping variables and adjustment. In order to examine what
factors predict adjustment, correlations were computed between all coping variables 
(religious and non-religious) and adjustment measures (see Table 6). Depression was 
found to be positively correlated with emotion-oriented coping (r = .47, p^<.01).In 
addition, anxiety was positively correlated with emotion-oriented coping (r =53, p_<.01) 
and negatively correlated with task-oriented coping (r = -.32,p_<01). Neither depression
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TABLE 5
Correlations Between Predictors and Non-Religious Coping Measures.
Task-Oriented
Coping
Emotion-Oriented
Coping
Avoidance-Oriented
Coping
Intrinsic Religiousness .05 .18 .10
Religious Coping Variables
Self-Directing -.04 -.08 -.04
Collaborative .16 .22 .21
Deferring .05 .24 .09
Self-Agency Variables
Powerful Others -.45** -.04 -.29*
Internal -.11 .07 .02
Chance -.28* -.19 .13
Self-Efficacy .51** -.33* .19
*p<.05 **p<01
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TABLE6
Correlations Between Predictors, Coping Variables, and Adjustment Measures.
Depression Anxiety
Intrinsic Religiousness .04 -.10
Religious Coping Variables
Self-Directing .02 .02
Collaborative -.02 -.03
Deferring .06 .10
Non-Religious Coping Variables
Task-Oriented Coping -.27 -.32*
Emotion-Oriented Coping .47** .53**
Avoidance-Oriented Coping .09 -.09
Self-Agency Variables
Powerful Others .33* 47**
Internal -.24 -.18
Chance .42** .48**
Self-Efficacy - .46** -.57**
*p<.05 **p<.01
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or anxiety was correlated with avoidance-oriented coping. Contrary to hypotheses, none 
of the religious coping variables were related to depression or anxiety
Relationships between self-agency variables and adjustment measures 
Correlations were computed between self-agency variables and adjustment measures 
(see Table 7). As expected, depression was negatively correlated with self efficacy 
(r=-.46,n <.01) and positively correlated with locus of control (powerful others) (r_= .33, 
p <.05) and locus of control (chance) (r = .42, £< 01). Similarly, anxiety was negatively 
correlated with self-efficacy (r = -.57, p_< 01) and positively correlated with locus of 
control (powerful others) (r = .47, p<01) and locus of control (chance) (r_= .48, p_<.01). 
Contrary to expectations, locus of control (internal) was not related to anxiety or 
depression.
Combination of strongest predictors of adjustment. In order to determine which
combination of variables best predicts adjustment, a stepwise regression was performed 
separately for each adjustment measure using all significant demographic and self-agency 
variables (see Table 7). Religious coping variables were not included in this analysis 
since they were not significantly related to adjustment measures. After entering emotion- 
oriented coping, locus of control (chance), locus of control (powerful others), and self- 
efficacy into the equation, the best combination of variables found to predict depression 
were emotion-oriented coping (P = .34, p <.01), locus of control (chance) (3 = .29, p
<.05), and self-efficacy (3 = -.27, p <.05). To examine the best predictor of anxiety, age, 
task-oriented coping, emotion-oriented coping, locus of control (chance), locus of control 
(powerful others), and self-efficacy were entered into the equation. The best combination
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TABLE 7
Stepwise Multiple Regression Analyses Predicting Adjustment
Variable P t Sig. R2 Sig.
Emotion-oriented .34
Depression
2.83 .01 .20 .007
Coping
Locus of Control .29 2.51 .02 .32 .016
(Chance)
Self-Efficacy -.27 -2.18 .03 .37 .034
Self-Efficacy -.29
Anxiety
-2.58 .01 .31 .013
Emotion-oriented .43 4.19 .00 .44 .000
Coping
Locus of Control .35 3.26 .00 .53 .002
(Powerful Others)
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of variables found to predict anxiety were self-efficacy (P = -.29, p <.O5), emotion-
oriented coping (P = .43, p <.O1), and locus of control (powerful others) (P = .34, p <. 01).
Hierarchical Multiple Regression Analyses
Originally, hierarchical multiple regression analyses were planned to determine whether 
religious coping variables predict adjustment above and beyond non-religious variables. 
However, these analyses were not needed because religious coping variables were not 
related to adjustment. Instead, a separate hierarchical multiple regression was computed 
for each adjustment measure to determine if self-efficacy uniquely contributes to the 
prediction of adjustment above and beyond locus of control variables. Variables were 
entered into the hierarchical multiple regression analysis in three steps. First, 
demographic variables that were related significantly to adjustment were used as 
statistical controls. Therefore, age was controlled for when examining anxiety. Second, 
locus of control variables (powerful others, internal, and chance) were entered into the 
hierarchical multiple regression analyses. Third, self-efficacy was entered into the 
analyses.
As shown in Table 8, self-efficacy accounted for a moderate amount of variance 
in both adjustment measures after controlling for age and locus of control variables 
(incremental R2 ranged from .11 to . 17). Self-efficacy was negatively correlated with 
both anxiety (P = - .48, p<.01) and depression (p = -.39, £<.01). In addition, depression
was positively correlated with locus of control (chance) (p = .37, £<05).
Next, a separate hierarchical multiple regression was computed for each 
adjustment measure to determine if locus of control variables uniquely contribute to the 
prediction of adjustment above and beyond self-efficacy. Variables were entered into the
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TABLE 8
Hierarchical Multiple Regression Analyses (with Betas) of Self-Efficacy, Locus of
Control Variables, Demographic Variables, and Adjustment Measures.
Variable Depression Anxiety
Demographic Variables
Age
Incremental R2a
-.11
.10*
Locus of Control Variables
Powerful Others -.09 .10
Internal -.01 .12
Chance .37* .27
Incremental R .20* .19*
Self-Efficacy -.39 _ 48***
Incremental R2c j j ** 17***
*p <05 **£<.01 ***£<.001
A - This incremental R2 represents the unique contribution of the demographic variables 
to the prediction of adjustment.
B - This incremental R2 represents the unique contribution of the locus of control 
variables to the prediction of adjustment beyond those of the demographic variables.
C - This incremental R2 represents the unique contribution of the self-efficacy variable to 
the prediction of adjustment beyond those of the locus of control variables and 
demographic variables.
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hierarchical multiple regression analysis in three steps. First, demographic variables that 
were related significantly to adjustment were used as statistical controls. Therefore, age 
was controlled for when examining anxiety. Second, self-efficacy was entered into the 
hierarchical multiple regression analyses. Third, locus of control variables (powerful 
others and chance) were entered into the analyses. As shown in Table 9, locus of control 
variables did not predict adjustment above and beyond self-efficacy.
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TABLE 9
Hierarchical Multiple Regression Analyses (with Betas) of Locus of Control Variables,
Self-Efficacy, Demographic Variables, and Adjustment Measures.
Variable Depression Anxiety
Demographic Variables
Age
Incremental R2a
-.11
.10*
Self-Efficacy -.39 - 48***
Incremental R2b .21** .26***
Locus of Control Variables
Powerful Others -.09 .10
Internal -.01 .12
Chance .37* .27
Incremental R2c .10 .09
*g<.05 **p<.01 ***2<.001
A - This incremental R2 represents the unique contribution of the demographic variables 
to the prediction of adjustment.
B - This incremental R2 represents the unique contribution of the self-efficacy variable to 
the prediction of adjustment beyond those of the demographic variables.
C - This incremental R2 represents the unique contribution of the locus of control 
variables to the prediction of adjustment beyond those of the self-efficacy variable and 
demographic variables
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CHAPTER 4
DISCUSSION
Major Study Questions
Type of Coping Strategy Most Frequently Employed
Contrary with hypotheses, this study found that incarcerated individuals reported 
using task-oriented (approach) coping strategies most frequently. Avoidance coping 
strategies were the second most frequently endorsed. Emotion-oriented coping strategies 
were reportedly used the least often. It was somewhat surprising that inmates endorsed 
frequent use of task-oriented coping strategies because several authors have suggested 
that prison inmates lack effective coping skills (Sappington, 1996; Zamble & Porporino, 
1988). However, there are a number of possible explanations for this finding. In the 
prison coping study by Zamble and Porporino (1988), the authors found that a majority of 
the inmates they interviewed reported dealing with their problems in a direct and 
immediate manner. Yet, their coping attempts were generally unplanned and impulsive, 
even though the problems were often long-standing and complex and required planning 
and forethought for successful resolution. One possible explanation is that even though 
prison inmates endorse relatively frequent use of task-oriented coping strategies, it is 
possible that they do not use these strategies as effectively as non-incarcerated
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individuals. Furthermore, this deficiency in effective coping may be exacerbated by the 
prison environment, which tends to discourage autonomy and personal choice. It is also 
possible that inmates have a harder time matching coping strategies with the nature of the 
stressor. For example, as indicated earlier, problem-focused coping strategies may not be 
effective if the stressor is mostly out of their control. More research is needed on the 
coping styles of prison inmates.
Self-agency Variables and Non-Religious Coping
Consistent with hypotheses, this study found positive correlations between self- 
efficacy and effective coping strategies (task-oriented coping) and negative correlations 
with less effective coping strategies (emotion-oriented). This is consistent with previous 
research that showed that individuals demonstrating higher self-efficacy often employed 
problem-focused and task-oriented coping strategies (Bandura, 1989; Lam, 1999; 
Macdonald et al, 1998). It is possible that self-efficacy gives individuals confidence to 
try direct solutions to problems. It is also possible that the successful use of direct 
problem solving increases one’s self-efficacy. This finding emphasizes the need to 
consider self-efficacy both in theoretical models of coping and intervention programs.
In addition, this study found that task-oriented coping was negatively correlated 
with both locus of control (powerful others) and locus of control (chance). This is 
consistent with the previous studies showing a negative relationship between these two 
types of locus of control and effective coping (Brosschot, Gebhardt, & Godaert, 1994). It 
makes sense that people are likely to attempt solving their problems directly only if they 
think that their active problem solving will make a difference. Perhaps interventions
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need to help inmates learn how to identify those stressors which they have some control 
over and those they do not.
Surprisingly, internal locus of control was not related to effective coping 
strategies, as it had been in previous research (e g., Anderson, 1977; Brosschot, Gebhardt, 
& Godaert, 1994). Conceptually, one would expect a relationship between internal locus 
of control and effective coping strategies. One reason for the lack of relationship 
between internal locus of control and effective coping strategies may be due to the prison 
setting from which this sample was obtained. The unique environment of a correctional 
facility, which emphasizes uniformity and rigidity, does not encourage autonomy or an 
internal locus of control mindset. In fact, Levenson (1981) found that prisoners develop 
stronger powerful others expectations the longer they are incarcerated. Another possible 
explanation may be that the internal locus of control subscale also taps into a social 
desirability component, thereby decreasing the overall strength of the internal locus of 
control variable. It should also be noted that some studies provide mixed findings for the 
relationship between locus of control and effective coping (Folkman, Aldwin, and 
Lazarus, 1981). They found that those individuals with an internal locus of control did 
not use more task-oriented or problem-focuses coping strategies than those with an 
external locus of control (chance and powerful others).
Coping and Adjustment
Religious coping and adjustment. Contrary to hypotheses, neither intrinsic 
religiousness nor the religious coping variables were related to adjustment. This is 
inconsistent with the previous research that generally supports a positive relationship 
between intrinsic religiousness and religious coping with adjustment (Pargament et al,
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1990; Rabins, Fitting, Eastham, & Zabora, 1990; Schaefer & Gorsuch, 1991). This is 
also surprising, due to the fact that a large percentage (41%) of the prison population 
participate in correctional drug and alcohol recoveiy services that are based on the 
religious or “higher power” principles of Alcoholics and Narcotics Anonymous. The 
reason for the lack of relationship between religion and adjustment is unclear. One 
possible explanation is a lack of variance in organized religious activity participation 
among the prison inmates. In this study, nearly 90% of the participants self-reported that 
they were “not at all active” or “rarely active” in organized religious activities. It is also 
possible that individuals who are incarcerated are more likely to have a self-directing or 
negative religious coping styles, which views God as false, worthless, or punishing, and 
thus might be less likely to employ effective religious coping styles. In fact, the study by 
Koenig (1995) found no relationship between personal religious expressions (religious 
belief, faith, and prayer), measures of religious orientation (belief in God, frequency of 
prayer, and Bible reading), and adjustment (physical symptoms and severity of illness 
and depression) among prison inmates. This finding illustrates the importance of 
studying religious coping styles among diverse populations because the effectiveness 
might vary depending on individual characteristics and circumstances.
Non-religious coping and adjustment. Several significant correlations between 
non-religious coping variables and the adjustment measures were found. Specifically, 
task-oriented coping was negatively correlated with anxiety. This is consistent with the 
previous research that found that task-oriented or problem-focused coping was associated 
with better adjustment (Lazarus & Folkman, 1984; Moos & Schaefer, 1993). If an 
individual takes an active role of solving a problem or stressor, rather than leaving it up
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to fate or chance, he or she may be less likely to worry about the possible result or 
outcome. In addition, emotion-oriented coping correlated positively with both depression 
and anxiety. These findings are supported by the previous research showing that a higher 
reliance on emotion-focused coping was associated with a higher frequency of depression 
and other forms of dysfunction (Moos, 1988; Holahan& Moos, 1987b). In fact, 
Anehensel & Huba (1983) found that a tendency to favor this type of emotion-oriented 
coping (primarily emotional discharge) often carries with it a higher risk of alcoholism, 
damaged health, and increased depressive affect. It is possible that a reliance on 
emotion-oriented coping, or cognitive avoidance, may lead the individual to feel better 
temporarily, but will not solve the existing problem. This lack of control or active 
resolution of the continuing stressor may perpetuate maladjustment.
Best Predictors of Adjustment
Another goal of this study was to examine which combination of self-agency and 
coping variables best predict adjustment. The hypothesis, which proposed that a 
combination of task-oriented coping, avoidance-oriented coping, collaborative religious 
coping, and internal locus of control would best predict adjustment, was partially 
supported. Self-efficacy, emotion-oriented coping, and locus of control (chance) emerged 
as the best predictors for depression. Similarly, self-efficacy, emotion-oriented coping, 
and locus of control (powerful others) were the strongest predictors of anxiety. 
Interestingly, self-efficacy predicted adjustment above and beyond locus of control but 
not vice versa. This suggests that intervention programs should focus on teaching 
inmates concrete skills to help enhance their self-efficacy in coping with problems. 
Perhaps self-efficacy training could be added as a component to all psychoeducational,
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self-awareness, and recovery service programs. However, the results from the stepwise 
multiple regressions should be considered tentative, due to the small sample size and 
multiple factors entered into the regression. Further study in this area is needed.
In addition, locus of control (chance) surfaced as one of the strongest predictors of 
depression, but not anxiety. Thus, the more one believes that the world is unordered and 
unpredictable, the more probable it is that they will fall victim to bouts of depression.
This finding is consistent with the learned helplessness theory of depression, which states 
that depression is a psychological giving up of the attempt to control one’s own fate, 
brought on by repeated negative experiences over which the person has no control 
(Seligman, Maier, & Geer, 1968). In addition, locus of control (powerful others) was one 
of the strongest predictors of anxiety, but not depression. It seems logical that anxiety 
might be increased when one believes others have control over his or her life. It should 
be noted that although a differential pattern was found with respect to strongest 
predictors, both locus of control (chance) and locus of control (powerful others) were 
positively related to maladjustment. This finding suggests that different locus of control 
orientations are related differentially to measures of adjustment. This information might 
help researchers to identify risk factors for maladjustment based on locus of control 
orientation. Again, mental health professionals within the corrections system should take 
these findings into consideration when developing new prevention and treatment
programs.
Study Limitations
Several limitations should be considered when interpreting the results of this 
study. To begin, the demographic characteristics of this sample may not be
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representative of the general prison population. The participants in this sample were 
incarcerated in a minimum-security facility, charged with low-level felonies, and serving 
a sentence that on average was less than two years. There is little variance, since the 
inmates were selected from a single type of correctional facility (minimum security) in 
one geographic location (Midwest). Thus, it is unclear how well the results will 
generalize to the remainder of the male inmate population. Thus, future research is 
needed to examine whether similar results would be found among inmates with different 
demographic characteristics.
The vocabulary and reading level of participants in this sample may have affected 
the results. Although all participants were screened for a 5th grade reading level, this pre­
determined reading level may not have been sufficient to fully understand and 
comprehend the vocabulary on some of the self-report measures. For example, a number 
of the participants asked the experimenter to define the word “inadequate” or 
“inadequacy.” Difficulty understanding some items might explain why a lower 
Cronbach’s alpha was obtained on some measures as compared to previous research. 
Perhaps, in future research, the inmates could be screened for a higher reading level, the 
vocabulary of the measures could be lowered to meet the reading ability of the 
participants, or participants could be provided with a staff person who could read and 
administer the surveys to them individually.
Another limitation of this study was the relatively small sample size (N = 53). It 
is possible that other significant findings would have emerged with greater statistical 
power. It is recommended that a larger sample size be used in any further research 
examining this topic.
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As mentioned previously, the lack of variability in this sample with respect to 
participation in organized religious activities may limit the degree to which the findings 
on religious coping can be generalized. Perhaps other prison samples with greater 
involvement in organized religious activities would approach religious coping differently.
Another limitation of this study may have been the method used to determine 
adjustment (depression and anxiety self-report measures). Perhaps this study should also 
have used more objective means to assess adjustment, such as the number of 
disciplinaries received (e.g. assault on another inmate, assault on an officer, or failure to 
obey a direct order), as used in the study by Sappington (1996). Although some 
researchers who are not familiar with the corrections systems may feel that a majority of 
the inmates are maladjusted due to their circumstances, the inmates may be adjusting to 
life in prison better than is expected. It is also possible that the deficient or dysfunctional 
coping strategies that the inmates utilized on the outside may be more effective with the 
unique circumstances that are present within the correctional environment This idea is 
somewhat supported by efficacy data from the study by Zamble and Porporino (1988).
It should also be noted that a large number of correlational analyses were 
computed in this study. A standard concern with this approach is the increased 
probability of making a Type I error. No statistical corrections were utilized in this study 
since most analyses were primarily exploratory and represent a preliminary attempt to 
look at the various relationships between coping strategies, self-agency variables, and 
adjustment to prison.
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Implications and Suggestions for Future Research
In spite of the limitations mentioned above, this study has important implications 
for prevention and intervention efforts among prison inmates. Most notably, self-efficacy 
appears to predict choice of coping strategy as well as overall adjustment. Locus of 
control, particularly chance and powerful others, also appears to predict choice of coping 
strategy and adjustment. Thus, clinicians and researchers might find it useful to develop 
programs that measure self-efficacy and locus of control. Programs should also teach 
specific skills to enhance self-efficacy and decrease tendencies toward external locus of 
control. One recommendation for future programs is to include the use of role- plays. 
Role plays would provide inmates with opportunities to practice coping skills and gain 
confidence that they can employ these skills effectively.
More research is needed on the coping styles and strategies employed by those 
individuals who are incarcerated so we can better understand the implications of an 
individual’s personal coping style and its impact on future acts of criminal behavior. By 
assessing the coping skills employed by these individuals who engage in criminal 
behavior, we may be better educated and prepared for training mental health staff in 
correctional facilities and developing beneficial prevention and/or treatment programs.
There are a multitude of questions that remain unanswered. Would the pattern of 
responses be the same for a more representative sample of the overall prison population? 
In addition, would the lack of reliance on religion and religious coping still be apparent if 
there were a greater variability of participation in organized religious activity among the 
sample? Would patterns of results be similar if behavioral measures and observer
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reports were used? Do men and women inmates display similar patterns of coping and 
adjustment. More research is needed to explore these questions.
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APPENDIX A
Demographics
1.
2.
Age: _
Race: Native American
African-American
(1)
Caucasian
(3)
Asian or Pacific Islander
Latino______
(4)
Other (please specify)__
(2)
(5) (6)
What was the last grade you completed in school?
7th grade or below 11th grade
(1)
(2)
8th grade 
9th grade
(5)
(6)
(3)
10,h grade
(7)
(4) (8)
12th grade
GED
College
What is the reason for your present incarceration?
5. Religious Affiliation:
_____ Protestant ___ Other (please specify)
(1) (5)
______Catholic
(2)
______Jewish
(3)
______ Muslim
(4)
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6. Currently, how active are you in organized religious activities?
Not at all active Rarely active Moderately active Very active 
(1) (2) (3) (4)
7. Please describe something that is currently very stressful for you.
a. On a scale of 1 to 7, how much control do you think you have over this
stressor?
No Control Some Control Complete Control
1 2 3 4 5 6 7
8 Again, please describe something that is currently very stressful for you.
a. On a scale of 1 to 7, how much control do you think you have over this
stressor?
No Control Some Control Complete Control
1 2 3 4 5 6 7
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APPENDIX B
Coping Scale
The following are ways that people react to various difficult, stressful, or upsetting 
situations. Please circle a number from 1 to 5 for each item. Indicate how much you 
engage in these types of activities when you encounter a difficult, stressful, or upsetting 
situation. Please note that some of these activities may not fit your current situation. 
However, do not let this affect your answers. Please answer according to what you 
typically do both inside and outside of prison.
Not at all
1. Schedule my time better. 1
2. Focus on the problem and 1
see how I can solve it.
3. Think about the good times 1
I’ve had.
4. Try to be with other people. 1
5. Blame myself for 1
procrastinating.
6. Do what I think is best. 1
7. Preoccupied with aches and 1
pains.
8. Blame myself for having 1
gotten into this situation.
9. Window shop. 1
10. Outline my priorities. 1
11. Try to go to sleep. 1
12. Treat myself to a favorite 1
food or snack.
13. Feel anxious about not 1
being able to cope.
14. Become veiy tense. 1
15. Think about how I have 1
solved similar problems.
16. Tell myself that it is really 1
not happening to me.
17. Blame myself for being too 1 
emotional about the situation.
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
Very Much 
4 5“
4 5
4 5
4 5
4 5
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18. Go for a snack or meal.
19. Become very upset.
20. Buy myself something.
21. Determine a course of 
action and follow it.
1
1
1
1
2 3 4 
2 3 4 
2 3 4 
2 3 4
5
5
5
5
22. Blame myself for not 1
knowing what to do.
23. Gotoaparty. 1
24. Work to understand the 1
situation.
25. “Freeze” and don’t know 1
what to do.
26. Take corrective action 1
immediately.
27. Think about the event and 1
leam from my mistakes.
28. Wish that I could change 1
what had happened or how I
felt.
29. Visit a friend. 1
30. Worry about what lam 1
going to do.
31. Spend time with a special 1
person.
32. Go for a walk. 1
33. Tell myself that it will 1
never happen again.
34. Focus on my general 1
inadequacies.
35. Talk to someone whose 1
advice I value.
36. Analyze the problem before 1 
reacting.
37. Phone a friend. 1
38. Get angry. 1
39. Adjust my priorities. 1
40. See a movie. 1
41. Get control of the situation. 1
42. Make an extra effort to get 1
things done.
43. Come up with several 1
different solutions to the
problem.
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
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44. Take time off and get away 1 
from the situation.
45. Take it out on other people. 1
46. Use the situation to prove 1
that I could do it.
5
5
5
47. Try to be organized so I can t 
be on top of the situation.
48. Watch TV. 1
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
5
5
Key:
Task Oriented Scale: Items 1,2,6,10,15,21,24,26,27,36,39,41,42,43,46,47
Emotion Oriented Coping Scale: Items 5,7,8,13,14,16,17,19,22,25,28,30,33,34, 
38,45
Avoidance Oriented Coping Scale: Items 3,4,9,11,12,18,20,23,29,31,32,35,37,40, 
44,48
71
APPENDIX C
Locus of Control Scale
Indicate the degree to which you agree or disagree with the following statements.
Strongly
____________________________ Agree
1. Whether or not I get to be a 0 1
leader depends mostly on my 
ability.
Neutral Strongly
_____________________ Disagree
2 3 4 5 6
2. To a great extent my life is 0
controlled by accidental 
happenings.
2 3 4 5 6
3. I feel like what happens in my 0 
life is mostly determined by 
powerful people.
2 3 4 5 6
4. Whether or not I get into a car 0 
accident depends mostly on how 
good a driver I am.
2 3 4 5 6
5. When I make plans, lam 0
almost certain to make them 
work.
2 3 4 5 6
6. Often there is no chance of 0
protecting my personal interest 
from bad luck happenings.
2 3 4 5 6
7. When I get what I want, it’s 0
usually because I’m lucky.
2 3 4 5 6
8. Although I might have good 0
ability, I will not be given 
leadership responsibility without 
appealing to those in positions of 
power.
2 3 4 5 6
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Strongly
Disagree
Strongly
Agree
Neutral
9. How many friends I have 0 1
depends on how nice a person
I am.
10. I have often found that what is 0 1
going to happen will happen.
11. My life is chiefly controlled 0 1
by powerful others.
12. Whether or not I get into a car 0 1
accident is mostly a matter of
luck.
13. People like myself have very 0 1
little chance of protecting our
personal interests when they 
conflict with those of strong 
pressure groups.
14. It’s not always wise for me to 0 1
plan too far ahead because many
things turn out to be a matter of 
good or bad fortune.
15. Getting what I want requires 0 1
pleasing those people above me.
16. Whether or not I get to be a 0 1
leader depends on whether I’m
lucky enough to be in the right 
place at the right time.
17. If important people were to 0 1
decide they don’t like me, I
probably wouldn’t make many 
friends.
18. I can pretty much determine 0 1
what will happen in my life.
19. I am usually able to protect 0 1
my personal interests.
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
5 62 3 4
4 5 62 3
5 62 3 4
4 5 62 3
4 5 62 3
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Strongly Neutral Strongly
Agree Disagree
20. Whether or not I get into a car 
accident depends mostly on the 
other driver.
0 1 2 3 4 5 6
21. When I get what I want, it’s 
usually because I worked hard 
for it.
0 1 2 3 4 5 6
22. In order to have my plans work,
I make sure that they fit in with 
The desires of people who have 
power over me.
0 1 2 3 4 5 6
23. My life is determined by my 
own actions.
0 1 2 3 4 5 6
24. It’s chiefly a matter of fate 
of fate whether or not I have a 
few friends or many friends.
0 1 2 3 4 5 6
Key:
Powerful Others Scale: Items 3, 8, 11, 13, 15,17, 20, 22
Internal Scale: Items 1,4,5, 9, 18, 19, 21, 23
Chance Scale: Items 2, 6, 7, 10,12, 14, 16, 24
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APPENDIX D
Self-Efficacy Scale
This questionnaire is a series of statements about your personal attitudes and traits. Each 
statement represents a commonly held belief. Read each statement and decide to what 
extent it describes you. There are no right or wrong answers. You will probably agree 
with some of the statements and disagree with others. Please indicate your own personal 
feelings about each statement below by marking the letter that best describes your 
attitude or feeling. Please be very truthful and describe yourself as you really are, not as 
you would like to be.
1 = Strongly Disagree
2 = Moderately Disagree
3 = Neutral
4 = Moderately Agree
5 = Strongly Agree
Strongly Neutral Strongly
Agree Disagree
1. When I make plans, I am 
certain that I can make 
them work.
2. One of my problems is that I 
can make them work. **
3. If I can’t do a job the first 
time, I keep trying until I 
can..
4 It is difficult for me to 
make new friends. **
5. When I set important goals 
for myself, I rarely achieve 
them. **
1 2 3 4 5
52 3 41
53 41 2
53 41 2
2 3 4 51
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Strongly
Agree
Strongly
Disagree
Neutral
6. I give up on things before 1
completing them. **
7. If I see someone I would 1
like to meet, I go to that 
person instead of waiting 
for him or her to come to me.
8.1 avoid facing difficulties. ** 1
9. If something looks too 1
complicated, I will not 
even bother to try it.
10. Ifl meet someone interesting 1
who is very hard to make friends 
with, I’ll soon stop trying to make 
friends with that person. **
11. When I have something 1
unpleasant to do, I stick to it
until I finish it.
12. When I decide to do 1
something, I go right to work
on it.
13. When trying to learn something 1 
new, I soon give up if I am not 
initially successful. **
14. When I’m trying to become 1
friends with someone who seems 
uninterested at first, I don’t give
up very easily.
15. When unexpected problems 1
occur, I don’t handle them
well. **
16. I avoid trying to learn new 1
things when they look too
difficult for me. **
2 3 4 5
2 3 4 5
2 3 4
2 3 4
2 3 4
5
5
5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
2 3 4 5
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Strongly Neutral Strongly
Disagree Agree
17. Failure just makes me try harder. 1
18. I do not handle myself well in 1
social gatherings.**
19. I feel insecure about my ability 1 
to do things **
20. I am a self-reliant person. 1
21. I have acquired my friends 1
through my personal
abilities at making friends.
22. I give up easily. ** 1
2 3 4 5
2 3 4 5
2 3 4 5
52 3 4
52 3 4
2 3 4 5
23. I do not seem capable of 
dealing with most problems 
that come up in my life. *♦
2 3 4 5
** Reverse - scored items
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APPENDIX E
Religious Motivation Scale
Please answer the following questions honestly. As indicated below, the scale ranges 
from 1 representing Strongly Disagree (SD), 2 representing Moderately Disagree (MD), 3 
representing Moderately Agree (MA), and 4 representing Strongly Agree (SA). 
Remember that your answers are confidential. Please proceed.
Item ; SD MD MA S4
1. My faith involves all of my life. 
(Intrinsic)
j 11! . 2 4
2. One should seek God’s 
guidance when making every 
important decision. (Intnnsic)
1 2 3 4
3. In my life 1 experience the 
presence of the Divine.
1 2 3 4
4. My faith sometimes restricts 
my actions. (Intrinsic)
1 2 3 4
5. Nothing is as important to me 
as serving God as best 1 know 
how. (Intrinsic)
I1 2 3 4
6. 1 try hard to carry my religion 
over into all other dealings in 
life. (Intrinsic)
1 2 3 4
7. My religious beliefs are what ii 
really lie behind my whole 
approach to life. (Intrinsic)
2 3 4
8. It doesn’t matter so much what
1 believe as long as 1 live a 
moral life.(Extrinsic)
1 2 3 4
9. Although 1 am a religious 
person, 1 refuse to let religious 
considerations influence my 
everyday affairs. (Extrinsic)
<2 4
10. Although I believe in my 
religion, I feel there are many 
more important things in life. 
(Extrinsic)
1 2 3 4
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APPENDIX F
Religious Problem Solving Scale
The following are ways that people react to various difficult, stressful, or upsetting 
situations. Please circle a number from 1 to 5 for each item. Indicate how much you 
engage in these types of activities when you encounter a difficult, stressful, or upsetting 
situation.
Never
1. When I have a problem, I talk to God 1 2
about it and together we decide what
it means.
2. Rather than trying to come up with the 1 2
right solution to a problem myself, I
let God decide how to deal with it.
3. When faced with trouble, I deal with 1 2
my feelings without God’s help.
4. When a situation makes me nervous, I 1 2
wait for God to take those feelings
away.
5. Together, God and I put my feelings 1 2
into action.
6. When it comes to deciding how to 12
solve a problem, God and I work
together as partners.
7. I act to solve my problems without 1 2
God’s help.
8. When I have difficulty, I decide what 1 2
it means by myself without help from
God.
3
3
3
3
3
3
3
3
Always 
4 5“
4 5
4 5
4 5
4 5
4 5
4 5
4 5
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Never
9. I don’t spend much time thinking 1 2
about troubles I’ve had; God makes
sense of them for me.
10. When considering a difficult 1 2
situation, God and I work together to
think of possible situations.
11. When a troublesome issue arises, I 1 2
leave it up to God to decide what it
means for me.
12. When thinking about a difficulty, I t 2
try to come up with possible solutions
without God’s help.
13. After solving a problem, I work with 1 2
God to make sense of it.
14. When deciding on a solution, I make 1 2
a choice independent of God’s input.
15. In carrying out the solutions to my 1 2
problems, I wait for God to take
control and know somehow he’ll 
work it out.
16. I do not think about different 1 2
solutions to my problems because
God provides them for me.
17. After I’ve gone through a rough time, 1 2
I try to make sense of it without
relying on it.
18. When I feel nervous or anxious about 1 2
a problem, I work together with God
to find a way to relieve my worries.
Always 
4~ s
3
3
3
3
3
3
3 4 5
4 5
4 5
4 5
4 5
4 5
4 53
4 53
4 53
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Key:
Self-Directing Scale: Items 3, 7, 8, 12, 14, 7, 
Collaborative Scale: Items: 1, 5, 6,10,13, 18 
Deferring Scale: Items 2, 4, 9, 11, 15, 16
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APPENDIX G
Depression Scale
Using the scale below, indicate the number which best describes how often you felt or 
behaved this way - DURING THE PAST WEEK.
1 = Rarely or none of the time (less than 1 day)
2 = Some or little of the time (1-2 days)
3 = Occasionally or a moderate amount of time (3-4 days)
4 = Most or all of the time (5-7 days)
DURING THE PAST WEEK:
Rarely
1. I was bothered by things that 1
usually don’t bother me.
2. I did not feel like eating, my 1
appetite was poor.
3. I felt that I could not shake off the 1 
blues even with help from my
family or friends.
4. I felt that I was just as good as 1
other people.**
5. I had trouble keeping my mind on 1
what I was doing.
6. I felt depressed f
7. I felt that everything I did was an 1
effort.
8. I felt hopeful about the future.** 1
Some Occasionally Most 
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
9. I thought my life had been a 
failure.
10.1 felt fearful.
2 3 4
2 3 4
11. My sleep was restless. 1 2 3 4
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12.1 was happy. **
13.1 talked less than usual.
14.1 felt lonely.
15. People were unfriendly.
16.1 enjoyed life. **
17.1 had crying spells.
18.1 felt sad.
19.1 felt that people disliked me.
20.1 could not get “going.”
1
I
I
1
1
1
I
1
1
2
2
2
2
2
2
2
2
2
3
3
3
3
3
3
3
3
3
4
4
4
4
4
4
4
4
4
** Reverse-scored items
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APPENDIX H
Anxiety Scale
Directions: A number of statements which people have used to describe themselves are 
given below. Read each statement and then blacken in the appropriate circle to the right 
of the statements to indicate how you generally feel. There are no right or wrong 
answers. Do not spend too much time on any one statement but give the answer which 
seems to describe how you generally feel.
Almost Almost
Never Sometimes Often Always
1. I feel pleasant. **
2. I feel nervous and restless.
3. I feel satisfied with myself. **
4. I wish I could be as happy as 
others seem to be.
5. I feel like a failure.
6. I feel rested. **
2
2
2
2
2
3
3
3
3
3
4
4
4
4
4
4
7. I am “calm, cool, and collected.” 1
**
8. I feel that difficulties are piling 1
up so that I cannot overcome
them.
9. I worry too much over 1
something that really doesn’t
matter.
10.1 am happy. ** 1
2 3
2 3
2 3
2 3
4
4
4
4
11.1 have disturbing thoughts. 2 3 4
12.1 lack self-confidence. 2 3 4
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13.1 feel secure. ** 1
14.1 make decisions easily. ** 1
15.1 feel inadequate. 1
16.1 am content. ** 1
17. Some unimportant thought runs 1
through my mind and bothers 
me.
18.1 take disappointments so 1
keenly that I can’t put them out
of my mind.
19.1 am a steady person. ** 1
20.1 get in a state of tension or 1 
turmoil as I think over my
recent concerns and interests.
♦♦ Reverse-scored items
4
4
4
4
4
4
4
4
2 3
2 3
2 3
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APPENDIX I
Informed Consent
This study is about coping and prison adjustment. You will be given a survey that 
will take approximately one hour to complete. Signing this form will indicate your 
willingness to participate. Your answers will remain confidential. Please do not place 
your name anywhere on the survey. Each survey has been given a research code. You 
are free to withdraw your participation in this project at any time. If you have trouble 
reading or understanding the questions, feel free to ask for assistance from the 
experimenter.
By completing this study, you will help researchers to understand the coping 
strategies used by inmates in prison. This, in turn, will help professionals and corrections 
staff to develop better prevention, treatment, and psychoeducational programs for those 
who are incarcerated.
Please return your completed form to the experimenter. Thank you for your help 
with this project. Your participation in this research will have no effect on your status or 
parole. If you have any questions or concerns, please contact Kristin Edwards in Mental 
Health Services. You may also contact Mr. Glen Abraham, who is the Deputy Warden of 
Administration and Special Services for this institution. Furthermore, if you experience 
any distress as the result of filling out this survey, please contact Ms. Edwards, Dr. 
Kamen, or Dr. Wright in Mental Health Services.
Thank you,
Kristin Edwards, B. S.
Psychology Masters Student
Psychology Department
University of Dayton
Signature:__________________________________________________
Cell location:
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APPENDIX J
Debriefing Letter
Dear Participant:
The research that you participated in was designed to examine (1) what type of 
coping strategies are employed by incarcerated individuals, (2) what predictors might 
affect the coping strategies that these individuals utilize, and (3) what type of coping 
strategy best predicts adjustment inside prison. You were asked to complete a variety of 
surveys that dealt with coping skills and strategies, religiousness, personality 
characteristics, and adjustment. These questions will be examined to determine the 
relationships between these variables.
As a reminder, your responses are strictly confidential. Your name was replaced 
by the numerical research code at the top of your survey packet. I am interested in your 
responses as a group.
Thank you very much for your participation in this study. Further information 
about this topic may be found in the articles listed at the bottom of this page. If you have 
any additional questions, please contact Kristin Edwards in Mental Health Services. You 
may also contact Mr. Glen Abraham, who is the Deputy Warden of Administration and 
Special Services for this institution. In addition, if you experience any distress as the 
result of filling out this survey, please contact Ms. Edwards, Dr. Kamen, or Dr. Wright in 
Mental Health Services.
Thank you,
Kristin Edwards, B. S.
Masters Student
Psychology Department
University of Dayton
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